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A Tear Here A
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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1. DOCUMENT #  Lo1000017219
Name and Mailing Address
DO14457 G1 AT 0.282 #«AUTG T2 O 0615 34108-285699

(T T P I A P A P P M P P Y S
BAYRIDGE VETERINARY HOSPITAL, L.L.C.

7700 TRAIL BLVD
NAPLES FL 34108-2856

VA

LAVAART

NAPLES FL 34108

2. New Mailing Address 4, State/Country of Formation
FL
-Cily; -State; Zip - 5—Bate Orgarized ot-Gualifug~—— - - - —
To Do Business in Florida 10/04/2001
Principal Piace of Business 3. New Principal Place cf Business Address 6. FE! Number Applied For
7700 TRAIL BLVD 59-3759434 Not Applicable

City, State, Zip

7. 5§5,00 Additional F ired
CERTIFICATE OF STATUS DESIRED D

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered

Agent

BAVIELLO, MICHAEL A JR.
1025 FIFTH AVENUE NORTH
NAPLES FL 34102

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
, )
1Q. 1, being appointed the rpgistered ¢ wed limited Hability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature ot i i 24 7
Registered Agent __#~ £~ i\!ﬁ‘ y U R E H EQU u R E D Date / / M .
STERED AGENT MUST SIGN
11. Names and Street Addresses of Each Member/Manager
Name of Maaging Street Address of Each ' :
Title (s} Members/Managers Managing Member/Manager City / State / Zip
MGRM COOPER, LISA A 8023 SIMEON waY NAPLES FL 34100
MGRM THEISS, BRIAN F 811-C MEADOWLAND DR NAPLES FL 34108
G T O Moo e |
f A A G L=~ 00 B — o L5010

as if made under oath.

Signature of
Managing Member/Manage

all fees owad by the limited liability company have %

Typed or printed name of signing Managing Member/Manager _

12. | certify that | am managing member/manager or the receiver or frustee empowered to execute this application as provided for in chapter 608, F.S. | further ceriity that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirerents of section 608.406, £.S., and that
naid. The information indicated on this appication is true and accurate, and my signature shall have the sama legal effect

CR2E084

(7/03)

i



